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AMENDMENT OF SOUCITATIONMODIFiCATION OF CONTRACT 

1. CONTRACT ID CODE 

PAGE OF PAGES 

Ij^ 

2 AMENDMENT/MODIFICATION NO 

P00002 

3 EFFECTIVE DATE 

See Block 16C 

4. REQUISlTtOWPURCHASE REQ. NO. 

192113FLSADEL0004 

5. PROJECT NO. (IfeppHcam 

6 ISSUED BY CODE 

ICE/DM/DC-LAGUNA 

r.ADMINISTEREOBYr/ro/nerrbdftffemtiJ CODE 

ICE/DM/DC-LAGUNA 

ICE/Detent Mngt/Detent Contract-LAG 

Immigration and Customs Enforcement 

Office of Acquisition Management 

24000 Avila Road, Room 3104 

Attn: Natasha Nguyen, (949)425-7030 

Laguna Niguel CA 92677 

ICE/Detent Mngt/Detent Contract-LAG 

Immigration and Customs Enforcement 

Office of Acquisition Management 

24000 Avila Road, Room 3104 

Attn: Natasha Nguyen, (949)425-7030 

Laguna Niguel CA 92677 

6 NAME AND ADDRESS OF CONTRACTOR put. Mmc tomty. Stalo uxtSP Coder 

ADELANTO CITY OF 

PO BOX 10 

ADELANTO CA 923010010 

(X) 

9A. AMENDMENT OF SOLICITATION NO 

9B. DATED (SEE tTEM f 1} 

X 

10A MODIFICATION OF CONTRACTfORDER NO. 

EROIGSA-11-0003 

HSCEDM-12-F-IG352 

108 DATED (SEE tTEM IV 

08/29/2012 

CODE 0835866690000 

FACILITY CODE 

ffTTHISnEM ONLYAPPUESTOA 

SBl 

IdMEnTS of SOUCtTATIONS 


Tha obovo numbered ulicitittiafl Is amended a> tel forth in lum 14. Ttw hour and ctat« specified lor receipt of OUSTS | | It extended, [ .lit not extended 

Offers must oeknowfedge receipt of tiiit amendment pnor to ino hour and date tpoollad m iiia tcixalation or os emended, by cna of trie fotowtng methods (a) By ocmpleting 

llemtSand li. andreluminj _ copies of the amendment; (b) By acunoeledBing receipt of lltit amendment on each copy of the otfersubimtied: or (c) By 

teparste tetter or telegram wfticn indudet a reference to the toiiolation and amendment numbert FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
the PLACE OESIGNATEO FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 
virtue of this amendment you desire to change an offer already submitted, such change may be mode by talogram or tetter, provided each letegrem or fetter makes reference 
10 me tdotstion and this emendmenl. and is rocened prior to the opening hour and date speohed 


13 ACCOUNTING AND APPROPRUTION DATAfff reguirerff 


I 


et Increase: 


$1,994,700.00 


IS. THIS ITEM ONLY APPUES TO MODIFICATION OF CONTRACTSfOROERS. IT MODIFIES THE CONTRACTfORDER NO. AS DESCRIBED IN flEM 14. 


CKCCKONE 

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify eulbonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM IDA. 



B. THE ABOVE NUMBERED CONTRACTfORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGESfsuch es cbenges in ppyirn otlbx 
eppiopnellon bate, etc.) SET FORTH M ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 t03<b). <" peyv 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:- 

X 

0 OWEIi(Speafytypeolmobilicebonenaauthenty) 

Funding Action per FAR 32.703-l(a) - Fully Funded 


E. IMPORTANT! Contractor x isnol. , is requlied to sign Ifas document and return 0 copies to the Issuing office. 


14 DESCRIPTION OF AMENOMEKT/MODIFICATION fOrgarUzed ty VCP section fwadings, inctueSng sohoisHon/controcI subject metier where foasilifo.) 

DUNS Number: 083586669 


Finance POC: Tina KomaCz, 
COTR POC: Daniel Poraplun, 


(213) 830-7984 or e-mail at Tina.M.Komatzeice.dhs.gov 
(213) 503-5564 or e-mail at Daniel.A.PomplunO.ice.dhs.gov 


This modification is issued to provide funding to CLIN 0001 - Bed Day and CLIN 0007 - 
Detainee work Program Reimbursement in the amount of $1,994,700.00 and change the period of 
performance end date from 10/14/2012 to 11/05/2012. It is estimated that the number of 
beds and funds obligated will cover the period through 11/05/2012. 


Continued ... 


Except as pi’ovMSed hefan, aO (enn$ and conditions of tno document referanoad in ttom 9A or 10A. m ^er6tefora csuinged, remains uncttai^d and In (uQ force and effect 


1$A NAME AND TITLE OF SIGNER (Type or print} 


16A. NAME AND TITLE OF CONTRACTING OFFICER (Type erpnnt) 


Roberta J* Halls 


1SB C0NTRACT0R«)FF6R0R 

ISC DATE SIGNED^ 

STATES OF AMERICA 

16C. DATE SIGNED 

(Signatvnofpenonou9toreo<tl9 9ifye 

f 

iStpnaiut^ Omev} 

11 - 6 - 19 - 


NSN 754aet*152-8070 STANDARD FORM 30 <REV 1CF83) 

Previoee edition unuutHo PreecnPed by 6SA 


FAR (46 CFR) S3 243 


GOWER-GEO 0001734 
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#:2752 


CONTINUATION SHEET 


REFERENCE NO OF DOCUMENT BEING CONTINUEO 

EROIGSA-11-0003/HSCEDM-12-F-IG352/P00002 


NAME OF OFFEROR OR CONTRACTOR 


ADELANTO CITY OF 


ITEM NO 


(A) 


Exempt Action: 


Y 


SUPPLIES«ERVICeS 

<B) 


QUANTITY UNIT 

(C) (D) 


LIST OF CHANGES: 

Reason for Modification : Funding Only Action 
Total Amount for this Modification: $1,994,700.00 
New Total Amount for this Award: $6,676,503.55 
Obligated Amount for this Modification: 
$1,994,700.00 

New Total Obligated Amount for this Award: 

$6,676,503.55 

CHANGES FOR LINE ITEM 0001 - Detention Beds 
Description changed from Bed Day— 75% Minimum 
Guarantee for 1,300 Beds (976 beds) to Bed Day— 
75% Minimum Guarantee for 1,300 Beds (975 beds) 
Quantity changed from 45,624 to 65,772 
Total Amount changed from $4,516,776.00 to 
$6,511,428.00 

Obligated Amount for this modification: 
$1,994,652.00 


>AGE OF 



UNIT PRICE 
(E) 


AMOUNT 

(F) 


CHANGES FOR LINE ITEM 0007 - Wor)c Program 
Quantity changed from 30,000 to 30,046 
Total Amount changed from $30,000.00 to $30,048.00 
Obligated Amount for this modification: $48.00 

FOB: Destination 

Period of Performance: 08/29/2012 to 11/05/2012 


Change Item 0001 to read as follows(amount shown 
is the obligated amount): 


0001 


Bed Day— 75% Minimum Guarantee for 1,300 Beds 
(975 beds) 


20148 


EA 


99,00 


1,994,652.00 


Change Item 0007 to read as follows(amount shown 
is the obligated amount): 


0007* 


Detainee Woric Program Reimbursement— 


48 


DA 


1.00 


48.00 


All Other terms and conditions within the 
referenced IGSA remain the same. 


H3N 7MIF0l-ISi4MT 


OPTIONAL FORM US (ASS) 
Bpontoivd by 6SA 
FAfi <40 CFR) 53110 


GOWER-GEO 0001735 















2. AMENDMENT/MODtFICATION NO. 

poooe^se 5:17-cv-02514-JG 


3. EFFECTIVE DATE 

[ S&Sil-WodBaioMrnent 


4. REQUISmON/PURCHASE REQ. NO. 

l|gi^33 Filed 09/27/19 Pag 


5 PROJECT NO. (lleppUCBblo) 

3 4 of 6 Page ID 


6 ISSUED BT 


CODE 


ICE/DM/DC-LAGUNA #;2 


CODE ICE/DM/DC-LAGUNA 


ICE/Detent Mngt/Detent Contract-LAG 
Inunigration and Customs Enforcement 
Office of Acquisition Management 
24000 Avila Road, Room 3104 
Attn: Natasha Nguyen (949)425-7030 
Laguna Niguel CA 92677 

B NAME AND ADDRESS OF CONTRACTOR (Nb , sowt amly, Staio out IIP Co*» 

ADELANTO CITY OF 
PO BOX 10 

ADELANTO CA 923010010 


CODE 


0835866690000 


FACILITVCOOE 


ICE/Detent Mngt/Detent Contract-LAG 
Immigration and Customs Enforcement 
Office of Acquisition Management 
24000 Avila Road, Room 3104 


Attn: Natasha Nguyen, (949)425-7030 
Laguna Niguel CA 92677 


(X) 

9A. AMENDMENT OF SOLICITATION NO. 


SB. DATED fSEEITEM fl) 

X 

10A MODIFICATION OF CONTRACTfORDER NO. 

EROIGSA-11-0003 


HSCEDM-14-F-IG234 


100. DATED fSEE ITEM 13) 


08/25/2014 


11. THIS ITEM ONLV APPUES TO AMENDMENTS OP SOUCITARONS 


The abovs numlwred soScitalfon la amenasd aa a«t (Drth In Itam 14 The hour and date epeoified forraceipl ol Offare Hla BKlonded not extandad. 

Offera tnual ackndwtadga receipt ol Ihia amendmani pnor to Die hour and data apacilied in the aolicilalion or aa amandad , by one of Iho following melhoda: (a) By cornpleling 
noms 8 ^ 1S. and returning cop»i of Itia QmorKlmQnl. (b) ocknowtodging racaipt of Uhia omandmant on esch copy af tha offor lubrnittad: or (c) 

oepanita tetter or to^agrom which incfudaa a rotersnca to tha soiicdatign and cmandment nvrtbare FAILURE OF YOUR ACKNOWLEOGEME fiTTO BE RECEIVED AT 
THE place designated for the receipt of offers prior to the hour and date specified may result in rejection of your offer Wby 
wtuo of amandnienl you dottro to ctvtnga an ofTof already oubmcttad. ouch chango ittb/ bo msdo by lologram or telter. previdod osch totegrom or tetter makes 
reference to the solicftation and thu amendmenl. and is received pnor to the opening hour and date aoettflttd 

12 ACCOUNTINGANDAPPROPHiATfONDATAdfreqiflVedf Net Decrease: -$5, 687, 608.10 

SEE SCHEDULE 


13. THIS ITEM ONLY APPUES TO MODIFICATION OF CONTRACTSfORDERS. IT MODIFIES THE CONTRAGTfORDER HO.ASDESCRIBEDIHITEMia. 


CHECK ONE 

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Spedty aulfiOn W THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

ORDER NO. IN ITEM 10A 



B THE ABOVE NUMBERED CONTRACTfORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES fsucf) as changrei in paying otnoe. 
apptopnabon Me. efcj SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.ia3(b) 


C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

X 

D. OTHER (Sp9af^ typo ot and aulhtmty) 

Bilateral per FAR 4.004-Closeout of Contract Files 


E. IMPORTANT: Conlractor '■ Hanot IxJ is regulrad to sign Ihiodocumonl and return 1 copiea lo lha Issuing offico. 


14 DESCRIPTION OF AMENDMENT/MODIFICATION (Oiganitocl by UCF jacf/on healings, ineladng solidlalion/ionlmcl subject matter wtiem feasible -) 

DUNS Number: 083586669 


COR POC; Daniel Pomplun, (213) 503-5364 or e-mail at Daniel.A.Pomplun@ice.dhs.gov 
Finance POC; Tina Komatz, (213) 830-7984 or e-mail at Tina.M.Komatz@ice.dhs.gov 


This modification is issued to de-obligate excess/unused funds from CLIN OOOIB - Bed Day at 
GM, CLIN 0002B - Bed Day at Incremental, CLIN 0005A DO Transportation O/T and CLIN 0008 
Detainee Work Program in the amount of $5,687,608.10. The obligated amount of the delivery 
order is decrease by $5,667,608.10 from $43,361,898.91 to $37,674,290.81. 


Exempt Action; Y 
Continued ... 


Exoflpt aa prevdod horotn, all larma and coid^tiona of lha dooumonl rafaroncod in Ham 9 A or 10 


pbro changed, ramaina unchanged and n full fortd and affact. 


ISA NAME AND TITLE OF SIGNER fTypa or print) 


AND TITLE OF CONTRACTING OFFICER fTy/w or pnft/) 

Cynthia M. Herrera, Interim City Manager 

Roberta J. Halls 


15B CONTRACTOR/OTFEROR . 

Jrr 1/ 

ISC. DATE SIGNED 

/ / / 

fee. UNITED STATES OF AMERICA 

16C. DATE SIGNED 



o/Con&rzw£en9 Offleed 



NSN 754(H)MS2*f 
Prevtoi4 odition unusabte 


STANDARD FORM 30 <REV. 10-83) 
Pfo»cnbod by GSA 
FAR {48 CFR) 53 243 


GOWER-GEO 0001890 












































KAM£ of OFFEf^OR OR COHTRACTOR 


ADEi^§e^i^79Fv-02514-JGB-SHK Document 193-33 Filf 

KV 

D. 

O 

CD 

7/19 Paae 5 o 

f6 Paae ID 

ITEM HO. 

(A) 

soppLiEs/sERvicES #:2754 

(B) 

OOAHTITY 

(C) 

UNFr 

(D) 

UNn PRICE 

(E) 

AMOUNT 

(F) 


LIST OF CHANGES: 

Reason for Modification ; Close Out 

Total Amount for this Modification: -$5,687,608.10 
New Total Amount for this Award: $37,674,290.81 
Obligated Amount for this Modification: 

~$5,687,608.10 

New Total Obligated Amount for this Award: 

$37,674,290.81 

CHANGES FOR LINE ITEM OOOlB - Bed Day at GM 

Total Amount changed from $37,411,929.92 to 
$34,514,629.52 

Obligated Amount for this modification: 
-$2,897,300.40 

Amount changed from $37,411,929.92 to 
$34,514,629.52 

ACCOUNTING CODE: 

ERODETN-LOl BA 31-12-00-000 18-63-0200-00-00-00-00 
GE-25-72-00- Amount: $2,897,300.40 

CHANGES FOR LINE ITEM 2B - Bed Day at Incremental 
Total Amount changed from $5,173,619.04 to 
$2,421,700.32 

Obligated Amount for this modification: 
-$2,751,918.72 

Amount changed from $5,173,619.04 to $2,421,700,32 
ACCOUNTING 

ERODETN-LOl BA 31-12-00-000 18-63-0200-00-00-00-00 
GE-25-72-00 $ $2,751,918,72 

CHANGES FOR LINE ITEM 0005A - DO Transportation 

O/T 

Total Amount changed from $130,660.95 to 
$93,513.97 

Obligated Amount for this modification: 

-$37,146.98 

Amount changed from $130,660.95 to $93,513.97 
ACCOUNTING CODE: 

RMDlOLT-000 BA 32-23-00-000 18-63-0200-20-00-00-00 
GE-21-31-00- Amount: $37,146.98 

CHANGES FOR LINE ITEM 0008 - Detainee Work program 
Total Amount changed from $50,500.00 to $49,258.00 
Obligated Amount for this modification: -$1,242.00 
Amount changed from $50,500.00 to $49,258.00 
ACCOUNTING CODE: 

ERODETN-LOl BA 31-12-00-000 18-63-0200-00-00-00-00 
GE-11-04-00- Amount: $1,242.00 

FOB: Destination 

Period of Performance; 09/01/2014 to 08/31/2015 
Continued ... 






7&4CM>M»?-«ld7 0PTI0«ALF0RM»6(446> 


Sponiorod by GSA 
FAftmCFRlU.tlO 


GOWER-GEO 0001891 














NAWE OF OFFEROR OR CONTRACTOR 


DnniiinRnt Filpd nq/?7/1 Q PagpRnfB Page ID 


ITEM NO 
(A) 


SUPPLIES/SERVICES 

(B) 


#;2755 


QUANTITY 
(C) 


UNIT 

(D) 


UNIT PRICE 
(E) 


AMOUNT 

CF) 


Change Item OOOIB to read as follows(amount shown 
is the obligated amount): 


OOOIB 


Bed Day Rate at <975 Beds) 75% Minimum Guarantee 
for 1,300 beds at the Adelanto Processing 
Center-East and West in accordance with 
Intergovernmental Service Agreement (IGSA) 
EROIGSA-11-0O03. 


-2,897,300.40 


Change Item 0002B to read as follows(amount shown 
is the obligated amount): 


0002B 


Bed Day Rate (325 Beds) at 25% Incremental for 
1,300 beds at the Adelanto Processing 
Center-East and West in accordance with 
Intergovernmental Service Agreement (IGSA) 
EROlGSA-11-0003. 


-2,751,918.72 


Change Item 0005A to read as follows(amount shown 
is the obligated amount): 


0006A 


Detention Officer Transportation (DOT) Overtime 
Note: All DOT Overtime hours of service may be 
authorized and approved by the COR. 


-37,146.98 


Change Item 0008 to read as follows(amount shown 
is the obligated amount): 


0008 


Detainee Wor)c Program Reimbursement— 
This is an estimated DA = Days. 


-1,242.00 


All other terms and conditions within the 
referenced IGSA remain the same. 


MSN TS4MtTS2.|HMT 


optional form sse 

Spaftwsd b/ OGA 

FARMCFR\ 53.no 


GOWER-GEO 0001892 





























